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CTIC Has mada an accomodation

. County of Residence: Porfers”

STATE OF INDIANA ) RE: 131 Crestview Lane
)SS: Crown Point, IN 46307
COUNTY OF LAKE ) Parcel No. 45-16-17-182-011.000-042
AFFIDAVIT OF SURVIVORSHIP i
Adeline Nawrocki being duly sworn upon her oath states as follows: -:)

1) That Henry Nawrocki, a/k/a Henry S. Nawrocki, and Adeline Nawrocki h% real estate
in Lake County, Indiana, as husband and wife in the following real estate, known as 131 Crestview Lane,
Crown Point, Indiana, and more particularly described as: @

Lot 9 in Crestview Estates, in the City of Crown Point, as per plat thereof, recorded in

Plat Book 30, page 67 in the Office of the Recorder of Lake County, Indiana, as amended

by certificate of correction recorded in Miscellaneous Record 637 page 468.

2) That Henry S. Nawrocki died testate on November 7, 2012. No estate:gas been opened
for Henry S. Nawrocki nor is one contemplated nor planned to be opened. Nogfatésmor Ibdéfal
inheritance or estate taxes are due and owing. A certified copy of Henry S. Nawrocm’sz”dea% cercqﬁeg‘fe
is attached hereto and made a part hereof. mj"’f;
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Dated thisJ)7/day of Match 2013.

Affirmation Adeline N“ocki, Affiant™
I affirm under the penalties for'perjury: that have e
taken reasonable care to redact each social security

numbe in this do cumen inlesgarequired by law. %\ @\‘5 W
S A Lap T - Q ”L @;&%Q@
\*\}' §\(‘,V“ 3
STATE OF INDIANA ) %0\3‘@“& b
) SS: FEONR
COUNTY OF LAKE ) R Q,&

Before me, the undersigned, a Notary Public,in and for said County and State this 2o v:fc’lay of
March, 2013 personally appeared Adeline Nawrocki and acknowledged the execution of the foregoing
Affidavit of Survivorship. In witness whereof, I have hereunto subscribed my name and affixed my
official seal-.

My Com%i‘séion Expires: /’/EMM & (% ‘ Va&k # L(/

0b /‘}(7\"/3\5’ 17 Debbra L Voik , Notary Public (/

This instrument prepared by steve H. Tokarski, Attorney at Law, 7803 West 75th Avenue, Suite 1, Schererville, IN 46375 (219)322-127%

RETURN TO: Steve Tokarski, 7803 West 75" Avenue, Suite 1, Schererville, IN 46375
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INDIANA STATE DEPARTMENT OF HEALTH
' CERTIFICATE OF DEATH

EDR No 000000288723

state No 049819

HENRY S NAWROCKI :

1. Deced nt's Legal Name (First, Middle, Last) 1a. Maiden Name (If female} 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

MALE 09:30 PM 11/07/2012

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day

Be. Under 1 Hour |.7. Date of Birth (Month/Day/Year) | 8. Birtnplace (City and State or Foreign Country)

o6 Months Days Hours

Minutes 03/08/1916 GARY, IN

9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital:

& Yes [ No [J Unknown | [ Inpatient [] Emergency Department Outpatient [] Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital

[X Hospice Facility ~ [J Decedent's Home  [] Nursing Home/Long-term Care Facility

[ Other (Specify)

11. Facility Name (If Not institution, Give Street and Number)

ST ANTHONY HOSPICE-CROWN POINT

12. City Or Town, State, And Zip Code

13. County Of Death

14, Marital Status At Time Of Death
2 Married [] Married, But Separated [ Divorced

CROWN POINT, IN, 46307 LAKE [J Widowed [ NeverMarried [ Unknown
15. Surviving Spouse's Name 15a, (If Wife)Give Maiden Last Name 18. Decedent's Usual Occupation 17. Kind Of Business/Industry
ADELINE NAWROCKI WOODKA ROLL DESIGNER US STEEL COMPANY
18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE CROWN POINT

18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

B ves O Ne

131 CRESTVIEW LANE 46307
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

HIGH SCHOOL GRADUATE OR GED

COMPLETED NOT HISPANIC White

22, Father's Name (First, Middle, Last}

STANLEY NAWROCKI

23. Mother's Name (First, Middle, Last)

MARY NAWROCKI

23a, Mother's Maiden Last Name

TRAFNY

[ Burial [ Cremation [J] Donation [] Entombment
[1 Removal From State

24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)

ADELINE NAWROCKI WIFE 131 CRESTVIEW LANE, CROWN POINT, IN 46307
25. Place Of Disposition

25a. Method Of Disposition 256, Place Of Disposition-{Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State

[ Other (Specify): ST MARY-CEMETERY CROWN POINT, IN
26. Was Coroner Contacted? 27. Name And Complete Address,Cf Funeral Facility; 27a. Funeral Home License Number;
L Yes ElNo PRUZIN & LITTLE FUNERAL SERVICE, 811 E FRANCISCAN DR, CROWN POINT, IN 46307 |FH83001261

27b. Signature Of Indiana Funeral Service Licensee:

THOMAS G. PRUZIN , BY ELECTRONIC SIGNATURE

27¢. ldtense Number (Of Licensee).

A Line. Add Additinal Lines If Necessary.

Cause Of Death (See InstructionsjAnd Exampies)

28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events )
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On..- * ~  ©

FD01009893

A pproximate
- Interval  Onset
To Death

Immediate Cause (Final Disease Or Condition Resulting In Peath) A.  END STAGE CARDIAC DISEASE
Due fo (Or As A Consequence Of): .
s ¥
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. - :
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Tue 10 {OF As A Consequence O -
The Events Resuiting In Death) Last C.
Due to (Or As A Consequence Off
D. 8 ,
Part II. Enter Other Significant G:onditions Contributing to Death But Not Resuilting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? [ Yes.. NG - i .

30. Were Autopsy Finding Avallable To Complete The Cause Of Death? O Yes O No

31. Did Tobacco Use Contribute To Death? 32. If Female: 33. Manner Of Death:
3 ves [J Probably [J No [E] Unknown [T] Not Pregnant Within Past Year  [] Pregnant At Time Of Death - [, Not Pregnant, But Pregnant Within 42 Days Of Death [ Natural [[] Homicide [ Accident [] Pending investigation
y ] Not Pregnant, But Pregnant 43 Days To 1 year Before Dzath [3 Unknow If Pregnant Within The Past Year ] suicide [[] Could Not Be Determined
34, Date Of Injury (Month/Day/Year) 35. Time Of [njury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. injury At Work?
O Yes O No
38. Location Of Injury - State 38a. City, Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code

39. Describe How Injury Oceurred

40. If Transportation Injury,
[oriveriOpsrator [ Passenger d)Pedestrlan [other (specity)

ecify:

41. Signature, Of Person Certifying Cause Of Death:

42, Certifier (Check Only One)

KATHRYN HENKLE MULLIGAN , BY ELECTRONIC SIGNATURE [E Certifying Physician [ Coroner [ Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, license Number 45. Date Certified
KATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 102, DYER, IN 46311 01052342A 11/08/2012

46. Additional Funeral Service Provider.

47. *Akas:

48, Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE
AMEN

49. For Registrar Only - Date Filed (Month/Day/Year):

NOV 13 2012
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State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.





